Little: Case of Granuloma Annulare Dr. F. PARKES WEBER: This case is almost a repetition of a case that I have just published jointly with Dr. Dove.' I differ from the views expressed by Dr. Graham Little, inasmuch as I regard the typical skin affection of Hodgkin's disease-i.e., lymphogranulomatosis-to be itching, which, in most cases, precedes the obvious enlargement of lymphatic glands. This pruritus is generally associated with a pruriginous eruption of papules. In fact one may speak of it as a prurigo, and the variety of Hodgkin's disease associated with such a pruriginous condition may be termed " lymphogranulomatosis pruri-.ginosa." In the case referred to by Dr. Graham Little there was certainly leujkwrnia cutis present-i.e.. a genuine nodular leukaemic infiltration of the skin, totally diffe'rent from the prurigo-like eruption of lymphogranulomatosis. According to Dr. Little there was also pruritus, but was it sufficient to give rise to violent scratching of the skin and make the disease imitate scabies ? In my case, and in several others, scabies was the diagnosis which had at first been made. The pruriginous eruption (or simple pruritus), which precedes the glandular enlargement in lymphogranulomatosis pruriginosa may be regarded as a pre-granulomatous condition, analogous to the pre-mycotic (pre-granulomaatous) eruptions of mycosis fungoides.
The PRESIDENT: I agree with Dr. Parkes Weber's differentiation. Leukammia cutis must be differentiated from the eruption preceding the other clinical manifestations of Hodgkin's disease.
Dr. MACLEOD (in reply): I agree that this type of eruption is quite distinct from that which occurs in leukaemia. I recall the remarkable case of Dr. Rolleston and Dr. Wilfrid Fox, in which leukamia was associated with nodtles all over the skin, which were clinically and histologically different from the prurigo papules in this case.
Case of Granuloma Annulare.
THE patient is a single woman; aged 40. The disease has existed for a year. The lesions are few and on the left hand. There are four well defined rings about the area of a sixpence, made up of glistening white papules, on the knuckles, and on the thumb there are some discrete pearly nodules not yet ranged in ring formation. These are especially characteristic. I have pointed out that the substance of the ridge which forms the ring can be seen to be constituted by individual ' Weber and Dove, "'Pruritus in Hodgkin's Disease-Lymphogranulomatosis pruriginosa," Brit. Journ. Derm., Lond., 1918, xxx, p. 15. similar nodules, so that the ridge is not a homogeneous structure, but is really a series of minute elevations. Itching is present. In a previous paper I suggested that tuberculosis was a frequent family history in these cases, as in this instance, both on the paternal-and maternal sides. The disease remains a rare condition, of very obscure causation.
Mycosis Fungoides.
By W. KNOWSLEY SIBLEY, M.D. THE patient, aged 66, is a moulder in an oil mill. There is no family history of skin disease, and he has never been ill before. He has suffered for some years from dry skin with a varying degree of irritation on various parts of his body, attributed by him to working in a hot mill, since most of the men in the mill suffer similarly. Eighteen months ago the irritation became much worse, especially over the shoulders and dorsal region, and the skin became rough and thickened in places. More recently the distress, irritation and burning has become much worse, and there is profuse weeping of clear serum from some of the lesions. The greater part of the skin of the dorsal and lumbar regions now presents large areas of well defined infiltration. Some are simply vascular pigmented lesions, others raised and corrugated. Lesions of a similar nature occur in both flanks, spreading towards the abdomen, others are pres6nt on the calf of the right leg. The head and neck, upper limbs and left leg, are free. The glands, especially in the right groin, are slightly enlarged. The Wassermann reaction in all dilutions is negative.
The patient states that formerly he did not perspire even when very hot, but for the last eighteen months he has done so profusely, especially over the right side of his body. A week ago I gave him an X-ray treatment over three areas in the dorsal region, and the condition now is said to be more comfortable.
In a case I had a few years ago-a younger man with similar tumour formations on various parts of the body-a full dose of the rays always caused a tumour to disappear, and this was successfully applied to fresh tumours. That went on for a few weeks, and then the patient developed a severe sore throat, with enlargement of the tonsils. I diagnosed that he had a mycotic deposit in his tonsils. I never heard the end of the
